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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: D‘* 7 SuS o NMove

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered (fice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

nrtus  Sunders

Name of Person

v T Subs and  Mort

Firm/Compuny

1098 N 3 g /34

Address

/95/?,?,&_/:1/70 Ach L 33060

Citv/State and Zip Code

DT T4 20 @gpad ) . Lo

I-matl address: (to be ted Tor fiture annual report notification)

For further information concerning this matter, please calk:

™ckes Sevders LGS FHe- R @

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tuwllahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1712 32303

Enctosed is a check for the lollowing amount:
E:JSES Filing Fee O $55 Filing Fee & Cenitied Copy

[INHSIR(2/14)



= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 603.00 14 or 6030116, Florida Stawies. the wndersigned limited liability company
submiits the follavwing statenment in order to change fis regiztered office or vegistered agent, or both, in the State of Florida.

2

1. Nume ol the limited liability company: _b ¥ 7_ (S\Qw CD’AC/ Mﬂ/@ /\LC

(h)
Principat office address of limited Liabiliy company:
(Vote: MUST RE STREET ADDRESS)

Mhling aldress of limited hability company:
(Note: MAY BE POST OFFICE BOX)

(925 Pw 37 gve A3y

/Dompan o Beh L B30¢d

tad

Febuary 2 202/
Date of ﬁ‘{ing/rcgisumim in Florida

L. /000 RG4S S
4.
3. )

Document number

Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
nited  State i g

(orpurideon fAgents Fe
Registered Ofce Address (MUST BE !-'I.(}le).-l STREET ADDRINS) v

SRS S Semoran_ RBlwl 36
Orlancld

b (uns 67/4
(b)

Enter name of NEVW Registered Agent and/or NEMW Registered Office address:

Darkds Sancleis

NEW Registered Office Address:

o5 w37 Lue E3y

“pm pons  Beach

g7 :9 Wd 77 @33

L 330D

[f the Emited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oifice and the business oftice of the registered

agent will be identical. Or, i the case of i Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the :1/0

rtickes of arganization or the operating agreerment of the limited hability company.
]

Signatuie of » member or authorized representaive of a member

Doty Sandd exs
provisions of all statures relative ta the pre
the obliy

[ hereby aceept the appoinnnent ax regisiered agent and agree o aci in this capaciiv. 1 further ¢

Printed or typed name of signee
s el o
varions of my position as registere /;/
10 mevely reflect a change in the registered o

nr;%'r’n u-'r."f?.' 1 of this change.

ser and complele performance of my duiies, and [ am familior wit
Signature uf Registered Agent

wree 1o c-mnfﬂ_r with the

_ FRid v i ;: vand aceept
agent as provided for in Chaprer 6113, F.5. Or, if this document is being filed
ffice address, [ hereby confirm that the limited 7 !

ability company has been

Division of Corporationse P.(}, Box 6327« Tallahassee. FLL 32314
INHS TR (27

FILING FEE: $25.00



